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Postoperative complications of total knee arthroplasty

in patients with rheumatoid arthritis and osteoarthritis
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Abstract : Objective Compare the complications of total knee arthroplasty in patients with rheumatoid arthritis and osteoarthritis in or-
der to guide clinical decision-making and treatment. Methods A retrospective analysis was performed in osteoarthritis and rheumatoid
arthritis patients who had underwent the first unilateral total knee arthroplasty from January 2009 to January 2014 in First Affiliated
Hospital of Medical University Of Anhui. The early revision rate, periprosthetic fracture rate, extremity deep vein thrombosis rate, 90
day infection rate and 90 day mortality rate were collected by case visit, outpatient follow-up and telephone follow-up. Results A total
of 221 patients who had underwent total knee arthroplasty were enrolled, including 64 cases of rheumatoid arthritis and 157 cases of os-
teoarthritis. There was no significant difference between OA patients in early revision rate, periprosthetic fracture rate, deep venous
thrombosis, 90 day infection rate and 90 day mortality rate in RA patients( P >0.05). Conclusion Total knee arthroplasty in patients
with RA does not increase the incidence of postoperative complications.
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